2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 13, 2007

DOCUMENT # N04000006455

1. Entity Name
WOLF CREEK MASTER ASSOCIATION, INC.

Principal Place of Businass
5210 BELFORT ROAD SOUTH SUITE 400
JACKSONVILLE, FL 32256

Mailing Address
63ZOBST. AUGUSTINE RD

#6
IACKSONVILLE, FL 32217

8:00 am

ecretary of State

04-13-2007 90188 031 ****61.25

|!IIUIIHHIIMI!IUII!NIIINIIPI!IIIliIII!IIHI)IlIIlII|I|Il||JI\IH|II

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
WSBE ceumAal PArpwAY WSSS cevmal AaniwAY
Sulte, Apl. #, efc, Sulte, Apt. #, etc. 01222007 a
&o 3 603 Chg-NP CR2E037 (12/06}
City & State City & State 4. FEI Number Applied For
‘.jﬂf-/‘ijl?f‘v‘%t/ . FL :!'MJW—N'L‘-C:‘ FL 65-1242004 Not Applicable
Zip Country Zin Country " i 58_75 Addtional
-3 22—2\.{ D‘J.\JP\L 2111y duyaL 5. Cemh(_:iate of Status Desired D Fee Requirad .
6. Narme and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
STERLING FIN. & MGMT, INC.
6320 ST. AUGUSTINE RD., STE. 6B ML, Street Address (P.0. Box Nurnber is Not Acceptable)
JACKSONVILLE, FL 32217 an
s WG5S  ceamaL fapwwsry  STE LD3
O TACKS o€ FL | 4552y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typed or printad name of registeret agent and Lille if applicable.

(NOTE: Regislered Agent signalure raquired when reinsiating) DATE

Flling Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contriboution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TI1LE PD ?’Uelele T Py O Change  [X] Addition
NAME GENOVESE, BILL NAME AnDAEW  FISHER

STREET ADDRESS | 5210 BELFORT ROAD SOUTH SUITE 400 STAEETADDRESS |3 & Blp Summen i LAME N

CiTY-ST-2IP JACKSONVILLE, FL 32256 CITY-51-21P TALKS oMV FL 312M

TE VD W[Jelere TIME Vi [ Change P Agdrion
NAME BUDD, SHAWN NAME K TROY wHITTAKER

STREET ADDRESS | 5210 BELFORT ROAD SOUTH SUITE 400 STREETADDRESS [\33 bY RBemew @uwo & 817

CITY-ST-2IP JACKSONVILLE, FL 32256 CITy-ST-21P TAKSOIVIVLE FL Ex AR
-mhHE—~  —- | STD— - - g:ne;g(e THLE T - - - 3 Change — [ Aadition
NAME CRAFTON, JIM NAME LAWRENCE [ELEIM AN

STREEY ADDRESS | 5210 BELFORT ROAD SOUTH SUITE 400 STEE ADORESS 133 6% Bowew @wo  F 9FY

ciry-s7-2IP JACKSONVILLE, FL 32256 CITY-ST.2IP TACHS o e o Iy

Tme D 1 Delt oI sD O changs (R Addiion
NAME COVELL, RICK NAME PADmAIG MecCoip

STREET ADDRESS | 5210 BELFORT RD S, # 400 STREETADDRESS | (3364 PEwem FLVO # 53

crry-57-2p JACKSONVILLE, FL 32256 cY-SI-ZP  [TFACKSermv s St ZTiiY

TITLE O oelete TINE 3 O changs B Adgition
NAME NAME MALEK. MACAreAS

STREET ADDRESS streer onkess | 3592 PEBRE PATH LAME

CITY-ST-7P Y- ST-21P TRCESORYILE FL FralY

TITLE O Detete TmE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2iP CIY-5T-2IP

12. | hereby certify that the informati
indicated on this repart or s
of the corporation or the redeivegror trustee em|

—

supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

leghental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowerad.

7937380

Hel> o

Deytime Phone ¥




